ordering and care of vagrants and the poor. Even though poor relief had been partly secularized, as the State attempted to produce at the beginning of the seventeenth century a uniform system of poor relief by means of legislation, the care of the poor remained a church matter as in the days of voluntary relief.4 The Vestry and Account
Books detail the assessment of parishioners for poor relief and give the names of those parishioners who received pensions and relief in money or in kind and the amounts involved. There are also brief minutes of the discussions amongst congregation and officials concerning particular cases. Money spent on emergencies, for instance the medical expenses of parish pensioners, was noted down. The books also detail decisions and expenses concerning the disposal of vagrants, the care of out-of-parish women who gave birth, and the care and education of foundlings. In all, they give us an insight into the little world of the parish, a world that in terms of its organization, finance, and control over people was far more significant than its counterpart today. The parish had a regular income from legacies, though most of the costs of poor relief were drawn from rates on householders. In terms of other London parishes, St Bartholomew's must have been well-off, as by the middle of the seventeenth century it was contributing money, on the Lord Mayor's orders, towards poor relief in other parishes such as Aldgate and Bishopsgate Without.5
The parish supported (that is, gave a weekly sum to) a maximum of around twelve pensioners, whilst there was a fluctuating group of poor numbering about twenty or less that included pensioners, which received bread, cheese, sea-coal, and money at different times, usually as the result of an annual disbursement of a legacy or as a one-off gift. The parish also had to look after foundlings, who were often "nursed" (the term includes the care of older children) outside in places such as Ware and Walthamstow. The numbers again were very small, below ten, but the foundlings constituted a heavy burden when seen as a proportion of the poor account. In 1634-35 the amount expended on the poor came to £73.4s. Od., of which £39.0s. Od. was spent on foundlings and £34.4s.0d. in various ways on the poor. In detail, the parish gave nine parishioners pensions totalling £12.18s.4d. for the year; £5.15s.8d. worth of sea-coal, £5 .4s.0d. of cheese (partly given in money), and £6.1Os.0d. of bread were distributed to the poor; expenses concerning the Beadle and the Overseers of the Poor and to do with the poor-rate came to 8 shillings. Other sums spent on the poor were £1.8s. for releasing the parish pensioner Widow Empson from prison, and £2 for the lodging of another pensioner, Peter Hartly, whose father had left money to the 120 100 8o Number of 6 houses 40 20
0. 55556666666666666667 7 8 9 9 0 0 1 2 3 3 4 5 5 6 6 6 7 7 7 3 9 6 1 5 2 7 5 4 0 8 3 0 5 Q 4 6 0 3 6 2 Year parish for his care. When the newborn foundling Mary Throgmorton was discovered, the parish laid out a total of £3.1 5s.2d. for her nursing for twenty-eight weeks until her death, christening, clothing, and the search for her mother; Goody Hasard, one of the parish pensioners, was given £6.4s. for nursing and clothing Sara Potts for a year; and £26.1 Is.8d. was spent on the care, clothing, travel, and schooling of five other foundlings nursed outside the parish. Foundlings were often apprenticed, and in 1634-35 the parish paid out £2.1 Os. for the apprenticing of Mercie Bartholomewlane.6 These figures are reasonably typical, if on the low side. In the Cromwellian period the amount spent on the poor in St Bartholomew's increased. In 1657-58, when the parish was receiving more money from a generous legacy and from property rents, £139.1 9s. 11 d. was spent on the poor account.7 The numbers of the poor are small and it is not worth spending too long putting them into any statistical form. The advantage, however, of having the record of a small number of poor in one place over a long period of time is that one can go down to the level of individuals and study their interactions and careers.
Help to the individual was governed by the system of parish provision for the poor set up by the 1597-98 and 1601 Poor Law Acts. The two churchwardens and the two to four overseers of the poor drawn from "substantial householders" of the parish,8 together with the system of assessing a rate for poor relief from the parish 6 Ibid., 98 The most of the parishioners being assembled it was ordered and agreed that for all such bread as is given and distributed to the poor every Sunday in this parish Church, that the said poor immediately after the epistle and gospel every Sunday shall come up into the chauncell and there give the Lord thanks for his blessings bestowed upon them and for such of the said poor as will not come in form afore said it shall be at the liberty and discretion of the church warden for the time being to give and bestow their bread to the poor present.'0
In 1627-28, the parish paid 5s. 1 Od. for "9 Tickets [or labels] of pewter with the letter P, and the name of the Pensioners to wear". II The public labelling of the pensioners gives us a clue to their relationship to the parish. They belonged, quite literally, to the parish, and when they died their possessions became parish property. Their pensions were granted "with this caution that they and everyone of them behave themselves well and orderly and be always ready to perform their best service to every inhabitant of this parish". 12 However, the relationship between parish and pensioner was not simply coercive or degrading. After all, it was concerned with charity and there was apparently a good deal of benevolence. It is on this mixture of benevolence and coercion and its various forms that I shall concentrate.
THE SICK POOR
The general position of the poor outlined above helps us to understand how the sick poor in St Bartholomew's were looked after. 13 Sickness was one of the characteristics that helped to define the status of a poor person in the eyes of the parish authorities and to determine their response. Many of the poor receiving pensions from the parish were likely to be, or to fall, sick.
In 1600, the twelve pensioners were described as "being past labour and very poor, allowed pensions". Most were widows, or men with many children, and in the demographic terms of the time all were very, very, old: There was a two-fold system of health care for the parish poor. One was run by the pensioners themselves; the other had recourse to "official" medicine in the form of seeking out and paying for the advice and remedies of surgeons, physicians or apothecaries. The parish gave special sums in addition to the pensions and hand-outs, to give access to both systems. In the parish's health system there were appointed, from the ranks of the pensioners and the poor, "keepers of the sick" as well as "searchers" who would certify cause of death and "searchers of the sick suspected" (that is, of having plague).'6 The system was in existence early on .23 (The pensioners also helped at the christening of foundlings, and for this, significantly, they were also paid-an early example of good deeds being put on a commercial, contract basis.) The system of parish welfare was of mutual benefit to the parish and the parish poor. It is in this context that the sick were cared for. Widow Hasard was paid a total of one pound "at several times from the 17 of August to the 2 of October 1640 for Peter Hartly when his leg was broke".24 Evidence of the poor looking after their own for a price is present for the whole of the period. In 1602, Goodwife Wharleton, who was poor but not in absolute poverty, was paid 2s.6d. a week to look after Ann Smith a poor maid born in this parish of age 27 years the daughter of John Smith sometime Sexton of this parish deseased which poor maid [is] alleged to be lame and sickly praying to be releaved by the parish which was yielded unto. Viz, that the Church wardens should provide her of her apparell, diet and lodging, till she recovered health and strength to get her living by her own service and labour at the charge of the parish.25
This may have been a special case, for the poor were usually enlisted in caring for the sick in cases of old age, often in the days before death, and of chronic ill health. 19 In 1581, the Lord Mayor ordered that, if the viewers gave the wrong certificate or refused to serve, they should be imprisoned. Thomas R. Forbes, 'The searchers', in Saul Jarcho (ed. The Vestry and the overseers of the poor seem to have been flexible in their response to the needs of the poor, and sickness was the most frequent reason for temporary increases in pensions or for extra payments to cover the expenses of illness. The accounts for 1602 note, "paid to goodwife Garladye for a benevolence in time of her childrens sickness, which was taken out the poor's money in the chest... £100"O.2 Frequently, help was slow in coming, the parishioner being made absolutely penniless first, as when "old John Griffin's daughter" got some allowance "towards the reclaiming of her apparell which she was constrained to pawn in the time of her sickness".27
The example of Widow Bulling and her daughter-in-law, Mary Bulling, illustrates the relationship between the patient, the carer, and the paymaster. Widow Bulling had been a searcher and pensioner, together with Widow Hasard. Mary Bulling was not a pensioner, but one of the poor who received bread and coal. In 1659, Widow Bulling got an additional five shillings a week on top of her pension of two shillings a month: "upon consideration of the great age and decrepitude of the widow Bulling then bedrid". Mary Bulling "desired 3/-per week to look to her" but the Vestry decided "she should have but two shillings six pence per week".28 Mary looked after her for twenty-seven weeks. When her mother-in-law died, Mary "desired the parish would give her those few old things her mother left behind her. Twas agreed. In regard of the readiness of Mary Bulling to serve the parish upon occasions, that she should have them."29
And Mary Bulling did serve the parish, as, for instance, in 1661, when "Elizabeth Southern, a woman having no habitation" gave birth: the parish provided food, fire, straw, and "the nurse", who was Mary Bulling, "to tend her till she was able to go away". Mary got nine shillings for "tending her and cleaning the house", with the rest of the poor also joining in "the bread and beer", which cost seven shillings, for "the pensioners and company" at the child's funeral.30 Mary's career repeated that of her mother-in-law. She became a searcher and, like Widow Bulling, got extra money from the parish just before she died.
Two points can be made from the example of the Bullings. First, the parish did pay proportionately much larger sums to people who were so ill and aged that death was probable, and who certainly stood no chance of being made well enough to work (as in the case of Ann Smith). This is rather different from the practice in Norwich, where relief to the sick poor appears to have been tied to the aim of getting people back to work.31 Second, the payment to Mary Bulling and to other poor people for looking after each other says something about the ideology of neighbourly and family help which was so prevalent in early modern England. Even It may be that the system that I have briefly illustrated-of the poor being paid to help each other-was one that was cheaper than other alternatives, such as bringing in help from medical experts. However, the parish did pay for medicines and for the cost of surgeons and apothecaries. We may be on safer ground to talk of the poor providing nursing care rather than medical help, as the records do not say precisely what kind of help was given (though the boundary between nursing and medical care must have been very blurred, and the seventeenth-century practices of lay and family medical care amongst the middling classes33 would lead one to the conclusion that medical care as well as nursing was given).
The moral ideal of family and neighbourly care found in books of practical divinity34 and in practice in actual examples (seen especially in childbirth)35 does not appear to have been invoked by the parish authorities in an attempt to get health care on the cheap. This may be partly due to the types of poor involved, who were often aged and without family. Yet the parish, after it was bequeathed some houses in 1643, housed its poor in one small area, many of them in one house;36 and with its coercive powers it could have forced them to look after one another without payment (as the Geffrye almhouses did at the beginning of the eighteenth century)37-perhaps using the ideal of neighbourly love to justify its doing so-but it did not take that option. The second type of health care system to which the poor and the parish had recourse was the familiar one provided by apothecaries, surgeons, and physicians. The foundlings often needed medicines and expert attention. In 1638, Widow Hasard was given ten shillings "to pay Mrs. Tedman for the Cure of Sarah Potts and for a powder", Hercules Wilson got 2s.6d. "that he laid out for physic for the child Mary Bartholomewlane when she was sick", and in 1639 the orphan Thomas Baldwin had seven shillings laid out for the "healing of [his]. . head".39 The pensioners often petitioned for their medical bills to be paid. In 1631, Bridget Harris's daughter was "under the surgeon's hand", and it was certified to the Vestry "that the widow Harris had one of her daughters that hath a lame hand in danger to loose it which had cost her much money above her ability and was thereby come into debt towards whose relief it was ordered [the churchwarden] should pay her four pounds."40 In 1633, "Widow Varnham's [a pensioner] petition was read desiring some relief towards her great necessity, by reason of her sickness and a great grief with a sore leg which cost her a great deal of money and was not yet well recovered". The churchwarden was ordered to give her twenty shillings.4' Widow Tame, another pensioner, was reported in 1643 by the churchwarden to the Vestry as "being in a course of physic, desired to have their further help and was thankful to their former charity to her". The churchwarden was ordered not to see her in want and gave "at several times to Mr.
Butler the apothecary for physic and to relieve her in her necessity E248-0".42 Three years later, in 1646, Widow Tame "being in great necessity" was given "2 shillings a week for her maintenance and likewise to pay her surgeon for his care and recovery of her"; the total was £2.2s.6d.43
There is little hint from the records that a system of wise women, or of local, non-"professional" expertise was being tapped, with the possible exception of the reference to Mrs Tedman. The very poorest members of the community availed themselves of expert help, and the parish authorities do not seem to have objected to their seeking out the expertise available in the medical market-place. Of course, a term such as "surgeon" could carry a multitude of meanings (as can be seen from the medical advertisements of the time) in a period where licensing was slack, and variety, rather than uniformity, in medical education and knowledge the norm. However, the records do not tell us if the parish poor paid for lay medical expertise (this is not suprising as lay medicine was often practised in the contexts of the family, or of charity).
The help given by the parish to pay for medical aid was not given automatically or as of right. The poor had to petition for it, they usually had to spend their own money first before trying to get it back, and they frequently had to be seen to be penniless and in debt before any money would be given. For instance, when Widow Tame in 1646 asked for help, she had already been given fourteen shillings to redeem the clothes that she had had to pawn.44 39Ibid., 110, 111, 114. 40 The parish did not always pay the high cost of medical treatments. In 1659 Widow Hall, one of the pensioners, had an accident and the churchwarden wrote in the Vestry book: I desire to know what they please to do about the great charge that had been disburst for widow Hall, who fell down her stairs and broke her arm and bruised her head and body ["bruised" in the seventeenth century had a much stronger sense than today], and what I should do with some moneys I found in her chamber which was sealed up by the overseers of the poor and left in my hands.
The lumping together of the high cost of treatment and the discovery of Widow Hall's money was no accident. Charles Younge, the churchwarden, continued:
Twas referred wholly to the overseers of the poor and they were also desired to mediate with Mr. Thicknes in her behalf who required £6 for her cure. And they accordingly did speak with him but he would not bate any thing, so they paid him that sum out of her money and gave her the rest which was about £6 more out of which she was to pay the apothecary and the other charges to be borne by the parish.45
Here the parish seems to be making the arrangements for treatment, though it is not certain if the initiative came from it or Widow Hall herself: in other cases the poor themselves seem to have decided to embark on the course of treatment.
Though the poor account for 1659 was large (it brought in £302.19s.8d., of which £1 18.1Os.3d. was carried to it from the previous year, with £168.04s.9d. being spent during the year) six pounds and more was a tidy sum for the parish and it is not suprising that Widow Hall had to pay the medical costs out of her own money-in any case, this was inevitable given the legal prerequisite for poor relief, which was destitution. One wonders if Churchwarden Younge just happened to find the money or if he deliberately searched for it. In the event, the parish did spend ten shillings for Dr Daughtrey and 1 ls.6d. for "necessaries"; it raised Widow Hall's pension for a number of weeks, paid her nurse 4s.6d. a week for four weeks, 3s. for six weeks, and 12d. for three weeks, making in all £1.17s.; and gave Mary Bulling 5s. for "keeping her since".46
What the parish paid for was a mixture of the two systems-of the parish poor caring for each other and of medicines and orthodox medical care. This, in fact, was the norm, especially when the case was protracted. From early on, the two systems were joined together. In 1598, the parish testified to the medicinal value of alcohol and "paid to the relief of a poore man which was fallen sick in the Royal Exchange about the 12 of January 1598, and for aqua vitae and 3 poor women to look to him, 20d. 9, 47 One way of illustrating the way in which the two systems ran side by side is to look at the case of Katharine Rumney, or Rumley. The related documents are summarized in the Appendix. Her father was a plasterer who did the occasional job for the parish. By 1647, he was a pensioner of the parish and both he and his wife, Goody Rumley, 45 Ibid., 71. 46 Account Books, 166.
47 Ibid., 6. received extra money when ill. The extracts from the Vestry Minute Books and the Account Books illustrate many themes already discussed: the extra payments for special needs and for care when death was imminent, relatives being paid to care for each other, the poor being paid for caring for one of their own, and the use of orthodox medicine. The case also illustrates what happened when one of the poor was taken to an institution. The sick poor in St Bartholomew's, even if very ill, normally were looked after in the parish. This was understandable, given the scarcity of hospitals and the model of the care of the sick within the family, which was favoured by the well-off. Katharine Rumney was one of the few exceptions, and was sent at different times to Bethlem, the only public institution for the mad in London, though there were private mad-houses that catered for those with money. A patient could stay at Bethlem for a maximum of one year, the charges to the parish were high, and Katharine Rumney's illness was probably episodic: in any case, she entered Bethlem several times and the parish seems to have taken extra care of her in the periods before she became a patient and after her discharge (see the Appendix).48
The care of the sick in the parish of St Bartholomew's seems so far to have been reasonably humane. But for those who did not belong to the parish, that is, who had not been born there or resident there for three years, the picture was far less rosy. The parish was often a fount of charity, whether, as in 1599, giving 6d. "to a poor man which went to the Bath", paying ten shillings to "Dr. Crumton for his opinion about Mr. Webbe's stone", giving 8d. "to one which had been Mr. Mapledon's maid which was gotten with child" or, in 1614, paying two shillings "to two poore turkes turned Christians", ten shillings "to Mr. Parker his son being borne within this parish for his relief in his extremity", and giving four shillings "to two poor men who came by patent [special permit] for relief'.49 The parish could also respond collectively to other people's disasters, as in 1675-76 when eighty-four parishioners (most of the parish) contributed £32.9s.6d. "towards the relief of the poor inhabitants of the town of Northampton burnt out by the late dreadful fire".50 However, charity was either given to the parish's own, or to outsiders who were recognizably legitimate recipients. Those who were strangers to the parish and poor, if fit, would be whipped out of the parish. Those who were sick were kept in the parish cage, a covered pen, where only minimal care was given such as bales of straw for bedding. In St Bartholomew's, pregnant women were noted as being kept there, and many deaths occurred in the cages of other parishes. The sums laid out by St Bartholomew's on behalf of women in the cage were small: "paid to Mr. Knotsford per so much he laid upon a poor woman carried to the Cage, 5/3"; "Paid Ezekiell Cakebread for carriage of a woman in labour to the Cage, 12d., for straw 1/4, for relief 6d".51 The Poor Laws, and custom, ensured that a sense of close-knit community existed between the parish and its poor. The frequent allusions to strange big-bellied women being moved out of the parish so that they did not become a charge upon it, and the refusal of relief to 48 At one level, this account of St Bartholomew's and its poor can complement studies of hospitals of the time. The clientele were the same-poor-as was the emphasis on regulating their lives. The parish acted as a smaller version of the hospital, but kept the sick poor in the community.52 This is the gloomy picture of the care of the sick. It worsens if one notes how often the pensioners in St Bartholomew's followed in the footsteps of their fathers, mothers, (and adoptive mothers) or husbands and remained caught in the poverty trap of seventeenth-century London (for instance, the two pensioners for 1676, in the last entry in the Vestry Minute Book, are Sara Hasard and Susan Chandler, whose mothers had also been pensioners). However, there are one to two brighter spots-money was expended on the care of the sick poor in the parish, even if death was the likely prognosis (maybe not a bright spot, just the bottom line for care and charity). The poor were paid to look after their own, when they could have been forced to do so for nothing, as happened in almshouses and hospitals. Finally, I seem to detect a sense of neighbourliness or family care, but one in which the care is paid for.
The gloomy picture has become the standard view of hospital care and parish poor relief in the hands of Michel Foucault and other historians. We see the hospital emerging in the eighteenth and nineteenth centuries from its small-scale origins in the early modern period and before, to serve as part of a two-fold image. The hospitals with their captive poor are depicted as growing at the expense of the "good" image of illness in the family setting, where the patient was in familiar surroundings and free from the domination of institutions and of doctors.53 It may be that these contrasting pictures are both correct. But it would pay to be cautious. The contrast has been made between the eighteenth and ninteenth centuries and the period before, and between the hospital and the family. I am not convinced that enough is known about the seventeenth-century care of the sick in the family to be able to decide whether it really was a lost golden age-but that is another paper.
In the brief space left in this essay I shall look at sick people who were independent financially, as opposed to the dependent poor, and indicate that the same two systems of health care-lay and expert-were used, but in different ways, when independent, well-off people were ill. In other words, the structure of health care was analogous, if not the same in terms of quality, across the population.
The poor named in the records of St Bartholomew's remain silent.We do not know what they thought of the welfare provided by the parish, nor do we know what sort of care they gave each other-whether they made up medicines, performed medical procedures or whether they gave only simple nursing care.
The diaries, letters, autobiographies and other documents of the articulate, literate, population provide us with answers to these types of question and, of course, give a kind of history different from that which we can write about the poor.54 In well-to-do households a great deal of lay medical expertise was put into practice. Often the medical expert seems to have been largely absent, being consulted only in cases of very severe illness. For example, only on such occasions was a doctor brought in from Wigan to care for the Blundell family of Crosby, a journey of about twenty-five miles. William Blundell (1620-98) had recourse to a family recipe book in which visitors were invited to write useful remedies for illness.55 In his notebook he wrote:
The best cure for a flux of blood is suppositories made of the fat of bacon put up betwixt every stool till you find the effect which will be complete in two days. If the bacon be roasted it is rather better than otherwise. This was told me by my old friend
Mr. Price, the Protestant Bishop of Kildare, who had good experience of it.56
There was clearly a traffic in favourite remedies in early modern England. John Donne wrote "some shall wrap pils, and save a friends life so"'.7 Lord Edmund Howard, son of the Duke of Norfolk, wrote in the 1530s to the Lady Lisle:
Madame, so it is I have this night after midnight taken your medicine, for the which I heartily thank you, for it hath done me much good, and hath caused the stone to break, so that now I void much gravel. But for all that, your said medicine hath done me little honesty, for it made me piss my bed this night, for the which my wife hath sore beaten me, and saying it is children's parts to bepiss their bed. Ye hath made me such a pisser that I dare not this day go abroad, wherefore I beseech you to make mine excuse to my Lord and Master Treasurer.58 In 1538, Lord Lisle wrote to his wife that her "powder for the stone had saved two lives",59 so the remedy-if it was the same-had good effect. The medical system of early modern England was an open one in which people moved from lay to medical expertise very easily. Physicians might write medical books for a popular audience, but they were not averse to learning about remedies from lay people-in a sense treating them as experts. Dr John Symcotts (1 592?--1662) used remedies garnered from Lady Alston, Lady St Albans, Lady Harvey, Lady Luke, etc., and from "My sister Symcotts", "My brother Robert", and "My Brother Thomas".60 Class was no bar. Symcotts reported the case of a patient suffering from a "purpuric condition during pregnancy": "A beggar woman told the patient that she would recover if she took shepherd's purse in her broth. Hence I ordered her a broth of plantain, periwinkle, shepherd's purse etc."61 Symcotts used the remedy again in another case. He was not hostile to lay expertise and gave it credit, as when he wrote of the case of Goodwife Viccar of Sutton, "stricken with a palsy all one side ... a woman gave her counsel to be close covered with 2 large sheep skins new taken off for 24 hours together. She endured 17 hours ... and so was recovered"62
The gravest illnesses were envisaged as candidates for lay treatment. The large number of popular medical books published in the seventeenth century, although often written by physicians, gave detailed advice on how the public could treat serious illness. Although the reader might be warned that consulting a physician was best, the lack of means to pay for one, the distance from one, and the fact that medical skill was one of the attributes of an accomplished lady were given as reasons for publishing the advice. Yet many consulted physicians or surgeons-Pepys often did-and lay cure was frequently described with one eye to its sanction by the experts. Mrs Elizabeth Walker, whose "holy life" was set down by her husband, looked after sick neighbours as well as her husband:
She had a competent measure both in physic and chyrurgery, which she attained with no small industry and labour and increased by experience. Her first and main stock she acquired from a brother in law and very able doctor of the London College ... and was very freely communicative ... and directed her what methods to proceed in for most common diseases, into which her poor neighbours might be incident, and she was very inquisitive of other doctors and had many books, Riverius, Culpepper, Bonettus etc. which she read... and good store of vomits, purges, sudorificks, cordials, pectorals.63
The two systems of community and expert care were intertwined right across English society from the poor to the rich. There is no further space to go into detail to demonstrate this, but if I am right, where does the parish, and its possible analogue the hospital, stand? Is parish and hospital care of the sick poor an anomaly in the seventeenth century, something that contrasts with family, neighbourly, and community care, and which, as it grew, would exchange "good" humane family care for the anonymity, and alienation of the institutional incarceration of populus and A way of seeing institutional care of the sick (whether in parishes or hospitals) in this period and freeing it a little from its repressive label is to make the point that nursing-homes, small hospitals or "ill-houses" (like seventeenth-and eighteenthcentury mad-houses)64 were dotted around England. They were not repositories for the poor but places where particular groups of patients went. Thomas A surgeon, Josias Nicholes of Deal in Kent, had a private hospital separate from his house in the late seventeenth century, "a hospitall for sick and wounded seamen" with twenty-three beds.67 The London surgeon, Richard Wiseman, often had patients who came from outside London for treatment, especially his venereal patients for whom the treatment by salivation (using mercury) needed time and caution. It was quite usual for the patient to take lodgings nearby. One "woman of about 50 years of age, of an ill habit of body ... was brought to me ... She importuned me to put her in a course of salivation by unction, and took a lodging near me". 68 Wiseman wrote that, in general, Your patient ought to lodge near your house in a close warm chamber. If the season be cold the windows must be covered with blankets and the bed near the fire, and incompassed with a screen if the chamber be large. You ought also to have a strong healthy nurse, such as hath been accustomed to the employment, that she may in the absence of the chirurgeon know how to wash the patient's mouth and direct and encourage him in such rules as may be necessary in the time of salivating.69 a physician to undertake his cure. In another case, "A man about 34 years old of a full body came to London and lodged himself and wife in the house of his physician, he being indisposed with an inflammation of his belly to his left groin".70
Clearly, although many illnesses and deaths happened at home, some took place in other people's homes where the patient had gone for cure. In the London parish of St Lawrence Jewry, the burial register noted the death in 1599 of "Julian Hopkins, a sojourner, lying at physic at Mr. Bratchs girdler"..71
The needs of special groups like soldiers, sailors, travellers, young migrants, and seekers of specialized medical care in the metropolis could all be catered for in places that were like homes but which, in a functional sense, could also be seen as embryonic hospitals. The poor also had recourse, as I have pointed out, to this type of care and perhaps provided it on an organized basis. The parish clerk's memorandum book of the London parish of St Botolph without Aldgate has been uniquely preserved, and it gives us more details about parishioners than would normally be available from the registers, vestry or account books. Through this book, in the Social and Economic Study of Medieval London project, run by the Institute of Historical Research and the Museum of London, the activities have been traced of a woman known variously as "Ellen Wright", "Mother Wright", and "a widow", who from at least 1588 to 1599 was taking sick people and pregnant women into her house.72 In 1588, a stillborn child, whose father came from Pembridge in Hertfordshire, was "born in the house of Ellen Wright, a widow dwelling in taynter yard";73 in 1589, was christened Rose Saunders, whose father was "John Saunders, basket maker, dwelling within the house with Mother Wright" (he died of the flux in 1599 at Widow Wright's, so he was probably a lodger or relative).74 Katherine Melton, whose father Thomas was a "sailor", was "born in the house of Mother Wright" in 1589.75 In the next year, the daughter of Richard Graves "a musician dwelling in the parish of St. Ollifes in Hart Street" was stillborn-"This child being by him begotten of the body of a single woman named Marie Linch who was sometimes his servant and now lying at the house of Hellen Wright . . .,.76 Ellen Wright took in sick people, for in 1598 we read of "Thomas Evered of Bromfield in Essex gent being a bachelor who being troubled with a desease or cancer in his mouth called 'Nolie me tangere' and lying at the house of Ellen Wryght a widow .., where he died. Aged 60."77 The daughter of Henry Wootton, "a serving man" and another stranger to the parish, was still born in 1598: her mother "Isabell Wootton was delivered of said child in the house of Ellen Wright . . .".78
Ellen Wright clearly took in outsiders whose occupations, or those of their mates, placed them in the lower ranks of society. We know of her activities only when there was a death, birth or stillbirth in her house, and she may well have had many clients unknown to us. In any case, she clearly built up a reputation and people were sent to her house when being treated or recuperating. There were clear inequalites in the care of the sick across society-one has only to remember how plague nurses came to be feared when the better-off were locked up in their houses and given a taste of the parish care that the poor habitually faced.8' Nevertheless, health care, when seen in structural, if not in social, terms, appears similar for both rich and poor. Both had recourse to lay and to expert help in terms of treatment, care, and lodging. A certain degree of neighbourly, family-type care was given by the poor to one another, if on a commercial basis. Conversely, commercial, small-scale institutional care was not limited to the poor but was used by a large section of the population-not surprising in an England where relatively small nuclear families and population mobility were common. There is a slithering, ambiguous, and flexible scale running from the care of the sick in families to the care of the sick poor by parishes and institutions in which the same structural elements express themselves at different points along it. The easy dichotomies produced up to now by historians will have to be altered.
